Section  io.  The  mayor  and  aldermen  and  the  selectmen  shall  annually,  in  January,  return  to  the 
insurance  commissioner  the  number  of  fires  which  have  occurred  in  their  respective  cities  and  towns  during 
the  preceding  year,  with  the  names  of  the  owners  or  occupants  of  the  premises  damaged  or  destroyed,  the 
cause  or  origin  of  the  fire,  if  known,  and  the  amount  of  loss  or  damage,  and  of  insurance  on  such  premises. 

Section  ii.  The  insurance  commissioner  shall  in  due  season  prepare  and  forward  to.  the  mayor  and 
aldermen  and  selectmen  blanks  suitable  for  making  such  returns,  and  shall  include  in  his  annual  report  a 
condensed  statement  of  statistics  derived  therefrom. 

The  Commissioner  urges  upon  the  attention  of  the  authorities  of  the  several 
cities  and  towns  the  importance  of  a  careful  execution  of  the  above  provisions  of 
law. 

To  facilitate  this  object  this  record  book  is  furnished  by  the  department  for 
the  use  and  convenience  of  the  municipal  authorities,  in  order  that  the  desired 
information  may  be  promptly  made  of  record  and  preserved  in  permanent  form 
from  year  to  year. 

As  the  value  of  the  information  depends  largely  upon  its  accuracy,  the  de- 
partment requests  that  as  thorough  an  investigation  as  practicable  be  made  into  the 
circumstances  of  each  fire  immediately  after  its  occurrence. 

A  compliance  with  these  suggestions  and  complete  annual  returns  upon  the 
blanks  provided  for  that  purpose,  will  greatly  aid  the  efficient  administration  of  the 
law. 


JOHN  K.  TARBOX, 

Insurance  Commissioner. 
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